
Registration Form
October 23, 2015 - 9 a.m. – 5 p.m. EST

Registration at 8:30 - 9:00 a.m.
My Old Kentucky Home State Park

Name:	 _________________________________________

Title:	 _________________________________________

Organization:_____________________________________

Mailing Address:__________________________________

Daytime Phone:___________________________________  
	
Email:	 _________________________________________

Registration Fees
 			   Early Bird Oct 5th 	 Registration 
						      after Oct 5th 
Individual Member:	
			   $60.00			   $75.00
Individual Non-Member			 
			   $85.00			   $100.00
Office (5 people)				  
			   $250.00			   $300.00

* To qualify for the early fees, the registration form and payment must be 
received by Oct 5, 2015.
** Office rate is limited to five people, one of whom must be a KAGC member.

    Current KAGC member (2015)     Non-member     Office (please list addl. names/titles below)

Name:

Name:

Name:

Name:

Amount of Registration Fee: $

Payment of Registration Fee:     Enclosed     PayPal***     Pay at conference****

Special food needs?: _____________________________________________________________________

*** If paying through PayPal, please log onto PayPal.com and send registration fee to Kagcomm@gmail.com. Include name in notes. 

Please then send registration form by email or USPS to Jeremy Wooldridge.

**** Registrants who do not pay will be billed. Registration fees will not be refunded after Oct. 22, 2015.

Send registration forms and fees to:
	 Jeremy Wooldridge, KAGC Treasurer
	 P.O. Box 4558, Frankfort, KY 40601
	 jeremy.wooldridge@ky.gov

Visit KAGC’s website at http://www.kagc.ky.gov/events for more information.

Questions? Contact Rebecca Hanchett at rebecca.hanchett@lrc.ky.gov
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